Jan-23-06 10:44am 



Frora-Akerman Santerfitt 

PART B - FEE(S) TRANSMITTAL 



5616596313 T-438 P. 003/003 F-263 



Con.plate and send this form, together with^ppllcable fee(s), Co: M*l ^283^^ 

Alexandria, Virginia 223X3-1450 
orEas (571) 273-2885 



"CU RRENT CORRESPONDENCE ADDRESS (N ote? Us* Blaeic l far vutt cW ol add™,) 
7590 IO/21/20W /Q 

Stephan A- Pendorf 
Pendorf ACutliff 
511! Memorial Highway 
Tampa, FL 33634-7356 
01/23/2006 HGEBREH2 00000004 500951 09870286 

01 FC:1501 1400.00 Dfl 

02 FC:1504 300.00 DA 



APPLICATIONNO. 



F1LWG DATE 




jgn 5 should be compleuad where 
current correspondence adaress as 
^arafie "ftt ADDRESS" for 

™. rtf mmlmP can only be'ustd for domestic mailings of the 

S^r^Sf ThkcerilL^ SSotbeu«d for any other accompanying 

Eawi^ ow? certificate of mailing or transmission. 

CerdricateofMRiUngorTranamHSion 



(Depositc^o name) 



jnniifiry ?1, ?nns 



(Dote) 



FIRST NAMED INVENTOR 



09*70,2*6 05/3O/2O01 
TITLE OF INVENTION: MATERIAL SYSTEM FOR USE IN THR££ DIMENSIONAL PRINTING 



I ATTORNEY DOCKET NO, | CONFTftMATlQN nT 
3926.029 



7313 



APPl-N. TYPE 



SMALL UNTTTY | ISSUE FEE 



no npro visional 



NO 



SI 400 



F.XAMTNER 



1" ART UNIT | CLASS-SUBCLASS 



I PUBLICATION FEE | TOTAL FEBCS) DUE \ DATE DUE | 

1 



CAIN, EDWARD J 



17U 



524-500000 



1 . Change of correspondence address or indication of Tee Address" (37 

□ Change of oonnDDdnoB address (or Change of Correspondence 
AddT<£ &nn PTO/SB/122) attached. • 

□ T« Address" indication (or ^jjftH^^.'S^ 
PTO/SB/47; Rev 03-02 or more rectnt) attached. U« os a ^ U " U1UC4 
Number Is required. 



2. Forprinrtns on ihc patent front pw, tal ft frPrrP*" ^^^rfii t 

(1) the names of up io 3 registered pai*m attorneys I flKFrmnn — - — 

or ag^ OR, alternatively, „ - p Pnr 1or>f 

I2i the name Of a single firm (having 03 a member a 2 StPpn^n fl KPPnru T 

^SSSSm^S^ and *e mntt« t ofup w JUhoUS A- 

STgisttred patent attorneys or ugenia. If no name » 3 -Z fl C h Q T *1 CI d 0 S 

listed, no name will be printed, 



^^^^^Z^X-^ If an assignee is identified below, ihe document has been filed for 

ra, RESIDENCE: (CITY and STATE OR COUNTRY) 
(A) NAME OF ASSIGNEE w 

UaimlerCriyrsler ftG nlrfl^Lno- □ individual mc^r ^m************ Of*™™* 

Ple«e check .he sp pmprittc assignee category orcntcEonc (wulnot be prmtcd on the pate nt) ■ U ^ ■ 

, , s Z^T. 4b. Payment of Fee[s): 

44 . The following «*W « enelosc<L Q A cnBck ta onMU nt rfibt ««>) » enclosed. 

0 k * ucFee ^, □ Payment by credit card. Form PTO-2038 is acached. 



Beporit Account Number c n _ fl Q e» J_ 



□ b. Annli^nt is n o Wr claiming SMALL ENTTir Y See 37 CFR 1.27(g)(2). 



Authorized Signature _ 



Tjrmitrr 8 — '"™ Nizhni a <; A 7ach a r i arip -s 



D» te . Janu n ry 71» 

Kegistratioo No. ^ fi , 7 1 Z_ 



an application. Cotrfidcnjiihty « f^emed by » Yl'spt'O T im» will vary d 
»22313.1«0. DO NOT SEND FEES 




vary dcpendinn'Sponthe individual eaae^ ^J??^^M^v1d^^'^^^VR- 

^^^^ 

lSi^X!S^3S^ nO NOT SEND 



PAGE 3(3 ' RCVD AT D2K006 10:«:M M.I |Eastern Staidart Tiiro] ■ SVR:USPT«RRf <(24 ' DflS:2?328S5 ' CS€:5616SS631 3 ' DURATION {rmn-ss|:CI1 -24 



Jan-23-06 10:43am Frora-Akerman Senterfitt 



5616596313 



T-438 P. 001/003 F-268 




Fort Lauderdale 
Jacksonville 
Miami 
New York 
Orlando 
Tallahassee 
Tampa 

Washingion, DC 

WeJt Palm Beach 

FAX COVER SHEET 

From: Stephan A. Pendorf7vb 

PLEASE DELIVER 3 PAGE(S) (including cover sheet) TO: 
Name: 

Company: U.S-P.T.O. 

Please call 561.653.5000, Ext 33635 if you do not receive all the pages. 

Comments/Special Instructions 



Akerman Senterfitt 



ATTORNEYS AT LAW 



EspcranLC Building 

222 Lakcvicw Avenue, Suite 400 

West Palm Beach. Florida 33401-6183 

Post Office Box 3188 mail 

Wesl Palm Beach, Florida 32402-3188 

www.akertnan.com 

5<51 655 5000 id 561 659 6313/or 



Date: January 23, 2006 



Fax Number: 

Phone Number: 



571-273.2885 



Re: Issue Fee Payment 09/870,286 for 

''Material System for Use in Three Dimensional Printing" 

Art Unit; 1714 
Examiner: Cain, Edward J. 

Our Ref.: 3926-029 , 



The information contained in this transmission may be a confidential attorney-client commuviication or may otherwise ; be 
WiW^ intended only fox the use of the individual or entity named above. If the reader of this 

Wbv notified that any dissemination, distribution or copying of this communication is strictly prohibited. It you nave 

m error, please immediately notify us by telephone ^ rni the nripnri ^srmttal to us 

h ytiiail. Thank yoik 

Client/Matter No: 181844 Equitrac ID: 



PAGE 1/3 ' RCVD AT 1/23/2006 10:46:25 AM [Eastern Standard Time] ' SVR: USPTO^EFXRF-6/24 ' DN1S:2732885 1 CSID:5616596313 1 DURATION (mm-ss):01-24 



Jan-23-06 1 0 :43am From-Akerrnan Senterfitt 



5616596313 



T-438 P. 002/003 F-26B 



2 3 2006 




PTWSS/21 (02-04) 
Approved for use through QW31BOT5. <^SJSS^l 
U.S. Patent 3 nd TrSSrna* Office; U-S D ^^^^^ 

M h |rtrr ^ n ^ ^ n - nr ^^ — ronr^nn^ n r i 1 n n t^rm<mrm*i*m 



TRANSMITTAL 
FORM 



Total Number 6f Panes in This Submission 




(to bB used reran correspondence after initial filing) 



□ 
□ 

□ 
□ 
□ 

□ 

□ 



Fee Transmittal Form 

Fee Attached 

Amendment/Reply 

D After Final 

\_ I Affidavfts/declaration(s) 

Extension of Time Request 

Express Abandonment Request 

information Disclosure Statement 

Certified copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Ml3sing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 

| I Terminal Disclaimer 
[ | Request for Refund 
| | CD, Number of CD(s) 



Drawing (s) 

Licenslng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 



After Allowance communication 
to Technology Center (TC) 
Appeal Communication to Board 
□f Appeals and Interferences 
Appeal Communication toTC 
(Appeal Kallce. Brief, Reply Brier) 

Proprietary Information 
Status Loiter 

Other Enclosures) (please 
Identify below): 



\ Remancs 



fiiftKI ATURE OF APPLICANT, ATTORNEY, ORAOENT 



Flrm 
or 

individual name 



Signature 



Date 



Akerman Senterfitt/Nlcholas A. Zachartedes, Reg # 56.7 1 2 
P.O. Box 3188 

Palm Beach FL 33402-3188 



January 23, 2D06_ 



"CERTIFICATE OF TRANSMISSION/MAIUNG" 



the data shown below, 



Typed or printed name 



Nicholas A. Zachariades, Reg # 56.71 2 



Ato — 



Date 



January 23, 2QQB 



^ Signature 

Ifycu mrt assistance In completing the torn, cafl J.fXW-PTO.^99 aid aetect option 2 
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